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: combustibie storage. Oxygen cylinders while in

feet must be kept five feet from combustibles. An

! such as at a nurse " s staticnorina corridor of 8
: healthcare facility.
- This amount of nonflammable medicat gas per

! The term "PRN" means "as needed.” An
 individual cylinder placed in a patient room for
simmediste use by a patient is not reruired to be
{siored i an enclosure and is considered in usa.

Continued From page 8

Maintenance, 36 E size oxygen cylinder tanks
were ohserved to be stored in the oxygen storage
room. These tanks were within five feet of

storage and in quantities greater than 300 cubic

interview revealzd the Director of Mainternance
was not aware of this requirement. Quantiiies
300 cubic feet (12 E sized cylinders) and less
may foliow the requirements of S&GC-07-10.

Reference: S&C-07-10

Up to 300 cu ft (12 E sized cyfindersy of
nonflammable medical gas can be located
outside of an enclosure (per smoke
compartment) at locations open to the corridor

smoke compartment is not considered a fazard if
the containers are properly secured, such as ina
rack to prevent them from tipping aver or being ;
damaged. In this case the medical gas is
considered an "operational supply” and not
storage. If the cylinders are placed in a comidor
they should be placed so as not to obstruct the
use of the corridor. This amount of medical gas
is in addition o those cylinders contained in
“erash carts” and in use on wheelchairs of
gurneys,

it shouid be secured to prevent tipping or damage
to the cyfinder. If the resident does not need the
use of oxygen for an extended period of time,
such as saveral days, then the medical gas

K078
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container shouid be removed from the room and This plan of caorrection is prepared ond executed
properly secured in an approved storage room. ; Fecanse i1 1s reguived By the provisions of Staie and
IR- iat’;cir‘: 7 Lf}ﬂ w;d szl);e’ because Glasgov Health and
. eROHEaor Facility gderess wii he CHiafiony wofe
Reference: NFPA 98 (1999 Editon). o the pegos o s St o DTS TOIE
8-31.11.2 ‘ ’ ‘ Glasgow Health and Rehabifitation Facility mainiain
Storage for nenflammable gases grester than 8.5, that the alleged deficiencies do it jeopardize the
m3 (300 ft3) but less than 85 m3 {3000 t3) health and sufery of the residents, nor are thay of such
(A) Storage Incations shaft be outdoors in an c.‘i;frcrcrer 50 a8 fo Lt aur capedilioe to verder
| enclosuire or within an enclosed interior space of O Pl o Coraest _
; ) o i fease accepl this Plan of Correction as the faciliny s
' noncombustidle of limited-combustible i writien credible allegation of compliance such that al
construction, with doors {or gates outdoors) that | alleged deficiencies clied have been or will be “
| can be secured against unauthorized entry. corracied by the dates indicated.
i (B) Oxidizing gases, such as oxygen and nitrous ! o remain in compliance with all Federal and Store
 oxide, shali not be stored with any flammable gas, 3 ;‘jﬁ:ﬁiﬁ""”“';,’];”f{”"‘i""-"‘.’t s saken or will take the
: liquic, o vapor. tions sei forth i the Jollowing Plan of Correction.
(C) Oxidizing gases such as oxygen and nitrous Pk 130
oxide shall be separated from combustibles or | The lint . L
materials by one of the following: - Thelint from on top of the dryer’s|lint trap
(1) A minimum distance of 6.1 m (20 i) ’ in the lower compartinent of the dryer was
(2) A minimurn distance of 1.5 m (5 ft) if the smmediately removed by the Direcfor of
antire storage location is protected by an Environmental services, 8/10/2010] Lint was
automatic sprinkler system designed in also removed from the cabinet high-limit
secordance with NFPA 13, Standard for the thermostat and thermistor, 8/10/2¢10.
installation of Sprinkier Systems 2. The second dryer was inspected bylthe
{3} An enciosed cabinet of nepcombustible Director of Environmental Services,
construction having & minimum fire protection 8/10/2010, and Tound to be free of fint build-
rating of % hour. An approved flammabie liquid up.
storage cabinet shall be permitted to be used for 3. The daily and shift checklist was revised ta
cylinder storage. inchude the high-limit thermostat and
8-3.1.11.2 Signs. thermistor, and an in-service for
A precautionary sign, readable from a distance af l'Jousekeeping and Laundry associafes is
5 (1.5m), shal se conspicuousl displayed on scheduled for 97152010, This in-servioe, will
s edach door or gate o ¢ Storage roofm of - ‘be conducted by the Direcfor of | '
1 ir;igi;r:.s';hz Ex?:ui:dil include the following ' E?,miirm?m ental services.
| CAUTION 4 A Quahf}i ‘A.ssumnce study 10 include visual
| OXIDIZING GAS(ES) STORED WITHIN clrecks of e dryer Lt raps, high-limi
| NO SMOKING thermostat and thermistor, will be conducted
K 130; i
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THER LSC DEFICIENCY NOT ON 2788

]

| This STANDARD is nct met as evidenced by.

' Rased on observation and interview, the facility
failed to maintain gas clothes dryers by
manufacturer's recommendations. This deficient
practice affected one (1) of six (7) smoke
compartments, staff, and approximately six (&)
residents. The facility has the capacity for 68
beds with a census of 62 on the day of the
survey.

; The findings include:
During the Life Safety Code tour conducted on
August 10, 2010, at 12:50 p.m., with the Director
of Maintenance, a large amount of lint buildip
was ohserved on top of the dryer's lint trap in the
lower compartment of the diyer. The
manufacturer's daily maintenance schedule for
the dryer calls for the removal of any accumulated
lint off the cabinet high-limit thermostat and
hermistor. Failure to do sa will allow a buildup of
lint in this area fo act as an insulator, causing the
tumbler to overheat.  An interview with the
Director of Maintenance revealed the lint screen
was cicaned daily but Maintenance and staff were
not aware the temperature probes located in the
same area should be ¢leaned aisa.

NEPA 101 LIFE SAFETY CODE STANDARD

. Generators are nspected weekly &nd exeroised
i under ioad for 30 minutas par month in
accordance with NFPA 98, 3441,

K130

K144

This plan of correcifon is prepared ond executed
becwuse i 15 reguired by the provisions of State an :
Federal Law and not because Glasgow Health ang
Rehabiliation Fasility agrees with the citations m;t&j
on the pages of ihis Steiement of Dejlctedcies, :
Crlasgow Health and Rehabilitation Facility maintaivs
that the alleged deficizncies do nof jespardise ithe
};fzalifz and sqfety of the residents. nor are they of such
w:.arac.!er s0 as to limit owr capability to render
adeqiife cars,

Please accepl ihis Plan of Correction as the factlity s
written credible allegation of complionce such dat afl
alleged deficiencies cited have been or will be
corrected by the dutes indicared

To remain in compliance with all Federal and Stare
regulations, his faeility has laken or will woke the
actions set jortk in the following Flan of Correciion.

weekly X 4, then monthly by the Pirector of
Environmental services and findinigs will be
reported 10 the Quality Assurance:
- Committee for review.
5. Completion date: 971502010
K- 144
. Pacility generator is inspected weekiy and
exercised under load for 30 minptas per
month in accordance with NFPA 9B,
No additicnal problems were found ro affect
the faciiity, :
A pre-run, hand written inspection checklist
was staried to record the inspection
information 8/19/2010. Also, the inlspection
check]ist was updated 10 include hgses and
belts. .
4, Weekly inspections under Joad wil}

= B RPN By o
and fndings

]

L)

continue
witl be reported to theiQuality
Assurance Commiittee quarterly.
Complefion date:

tn

/1972010
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Continued From page 11

This STANDARD is not met as evidenced by
Based on interview and record review, the facility
failed to ensure that a weekly written
mairtenance schedule was baing performed on
the emergency genarator.

The findings include:

During the Life Safety Code tour on August 10,
2010, at 2:30 p.m., an interview with the Director
of Maintenance revealed the weekly maintenance
i check on the generator was recorded on the

- computer and not written as required. An

" interview revealed the Director of Maintenance

i did perform the necessary maintenance checks
on the generator but was unaware these weekly
chacks were required to be written. The
computer weekly generator check document did
not list hoses and belts as components that
needed to be checked.

Reference: NFPA 110 (1999 Edition).

6-3.3

A written schaedule for routing maintenance and
- pperational festing of the EPSS shali be

: established

a1
tievel 1and Level Z EPSSs, including all
| appurienant compenents, shall be inspected

K144
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HAME OF PROVIDER OR SUPPLIE 270 WESTWOOD ST.
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Y 'S PLaN OF CORRETTION X8
N SUMMARY STATEMENT OF DEFICIENCIES o (;a:rf-{%? é‘gggssc‘rlfﬁg ACTION SHOULD 8E COMPLETION
aplled (FAGH DEFIDIENCY MUST BE PRECEDED BY FULL PREFX CROSS-REFERENGED 7O THE APPROPRIATE
?E;;x AEGULATORY OR LSC [DENTIFYING INFORMATION; _: T DEFICIENCY}
L K144 |
i From page 12 ;
K 144 ; Continued o [; gexercjsgd under foad st least This plon ufcorref:*{i?n is prepared and execiied
weekly and shall be because it IS required By the provisions of State and
monthly. « 147 Federal Lave and not because Glasgow Healii and
AFETY CODE STANDARD f Rehubilitation Facility ngrees with the citations noted
K 147 L NFPA 101 LIFE S on the puges of this Statement of Deficiencies.
$8=D . ) L, Clasgow Health and Rehabilitation Facilicy maintatas
' i Elestrical wirtng anc_i eqmpme“_t s m aCCOéC‘{?;CE that the alleged deficiencies do ot jeopardize the
with NFPA 70, National Elecfrical Code. 8.1. freaith and safety of the residents, nor are they of such
character 5o as (3 mit our capabitit to render
adeguate care.
; Please accept thiy Plan of Correction ay ihe Jacilin's
: writien credible allepation of compliance suck thar all
j ) alleged deficiencies cited huve been or will be
: . ) correcied by rhe doates indicaied.
! This STANDARLD is not metas evidenced by } To remein in comptianee with all Federal and State
Based on observation and interview, the facility i regulations; this faciiiy hay icken or will iake the
failed to ensure that electrical power strips were | actions sel forth in the folfowing Plar of Correction.
ing used in an approved manner. '
being p | L K- 147
The findings include: . 1. Res.tdent rooms #131,#106 and #2 vere
) equipped with quad outlets by the fagility
During the Life Safety Code tour on Augusi 10, Maintenance Director to accommodite the
L2010, at 12:25 p.m., with the Direcior af medical devices and the surge protedted
| Maintenanca, a nebulizer and oxygen ' power strips were removed, 8/3072010.
: ator were observed fo be plugged into 2 2. Ap inspection of the facility will be
concentr F e = ¢ P ; 3
mutti-ottiet adapter (power strip) in resrdemt rot?;‘] conducted by the Director of Envirogmental
131. Generally power strips With surge prof 93‘05 Services and Housekeeping staff by
may be used for resident V5, o oo waed 971772010 to identify any ofher medital
ptc_, on an as-needed basis but no g devices plugged into power strips. Ay '
ith medical equipment to heip prevent against id g';ag gﬁ be re - qde{‘ thp(; " areas
with i < An interview reveaied fhe 1 iaentiiied will be r_up(}rit mime -iate ¥y to
gigg?;ﬁ;ﬁteng;ce r»:as ot aware that the Maintenance director for repairs.
i ; : i 3. An in-service for facility
wer strips cannot be used with medical 3. Anin senflcf., for raml}ti_» rstaff will be
L pow i Dunng the survey resident rooms 2 i conducted 9/10 and 9/13/2010 by the DON
eﬁgisrgg &ére 35509 noted to be using medical andl Maim'ena_nce Director to review the
a iprment with @ power Strip policy regarding medical equipment and
, equipme elecirical outlets,
Reference: NFPA 89 {1288 Edition}. 4, \uﬂ:l;g and I—%{Jusekf‘:epigg!wiii monifor
: datly for roorns needing to have outlets
|232.12D ‘
1 2 Winimum Number of Recaptacies, The number i -
If continuation sheet Page 13 of 14
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i . CORRECTION nE
IENCIES i i R Netitie ACTION SHOLLD 58 COMPLETION
- . N TEMENT OF DEFIC ] [ g EAGH CORRECTIVE DATE
D e NGy MUST B8 PRECEDED BY FLAL | eREPX CROSE AEFERENCED TO THE APPROPRIATE o
PREFIX | SULATORY OR L5G IDENTIEYING INFORMATION) P A DEFICIENCY]
TAG ¢ :
— L K147 ,
; i e 13 s , '
K 147 | Continued From pag ‘ ined by the ! This plan of correcrion i prapared and exeouted
of receptacies shail be _dEtEFm‘n ¥ There.shall | : because It s required By the pravisions of State and
intended use of the patient care area. 8 L Federal Law and not becawse Clasgow Hewith and
be sufficient receptacies located so as to avoid L Rehabililaion Facility agrees with the cisations noted,
the need for extension cords or mult ple autiet i on the pages of this Stetement of Deficiencies. :
i Glasgow Heolth and Rehabilivetion Factiite matams
adapters. that the alleged deficiencies do not jeopardize the
kealth and saferv of the residents, nor are they of such
character so as io Bnit our capability 1o render
edequeate care.
Ploase accept this Plan of Correciion as the fucility s
writien credible allegation of complionce such that all
alleged deficiencics cited have been or witl he
correcied by the dotes ndicated, ' .
To remain in compliance with all Federal and State
regilaitons, ihis facility has iaken or will 1ake the
aciians sel forth in the folfowing Plan of Correction,
converied from a two-way plug to a‘ quad
outlet. Routine reviews by Housekei;ping
staff utilizing the Environmenta) audit, will
be conducted. Those rooms identifidd will
be reported in the Maintenance Supérvisor
for conversion,
5. Pate of Completion: 9172010
| A
: : [ inuation sheet Page 14 of 14
Event D G50GR Fanility 1D 100044 If confinuat

FOYRN CMS-ZEEF(03-0Y) Pravicals Varsins Obsolel2

Received Time Sep, 6 2070 10:37AM Ko, 2596



